PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLlCATfON FLORIDA DEPARTMENT OF STATE
FOR Katherine ngrls F'il_i:b
Secretiry of State e oiETARY Q% STALL

ORPORATIONY

REINS:T_ATEMENT o DIVISION OF CORPORATIONS iy iSO OF ©
DOCUMENT # P94000029560 01 MAR 22 PM 1313

1. Corporation Name

SWF BUSINESS BROKERS, INC.

Principal Place of Business Mailing Address
SUITE 337 SUITE 337
FT MYERS FL 33907 FT MYERS FL 33907
Us us {%EHNS‘E' . .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E A [ M F ‘ i [
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Gualified i | . .
To Do Business in Florida PETemea gt petyy.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ 19’ 1994
5. FE1 Number Applied For
Chy 8 5@t~ - ' Ciy&swete R b 65484955~ || Not Applicable
, 6. §8.75 2 p——
Zp Country ' Zip Country CERTIFICATE OF STATUS DESIRED [] 8 ?

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each i
Title(s} ) and/or Directors 5 Officer and/or Director . City / State / Zip
PSTD | OMERZU, MCIHAEL A 2616 TAMIAMI TRAIL STE. 3 HERITA PORT CHARLOTTE FL 33952
e - R - T “"t._—_..__—-:‘:‘:ﬁ . e :_:“'"
—(13s E?HDI~"DIU4 *—ﬂdﬂ
*»w&;su 00 750,00
rH Jl-:-:lll’;}].“ ‘?ﬂ?'——ﬂ? —--I"LJ'ZI 3
A% 150, 00 ****IDD 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Name
- "‘“OMERZU'MICHAELA-ﬁ-—_“ o T e = TS ‘Street Address (P.O. Box Number is Not Acceplable) ——— - T e
2616 TAMIAMI TRAIL
HERITAGE SQUARE STE. 3 Suite, Apt. #, Etc.
PORT CHARLOTTE FL 33952 ity State | Zip Codo
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. VT ‘\ A - =
Signature of W c ; g,/ /
Registerad Agent - . Date : 0 ? e /

REGISTERED nfetNT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| ) Y4/-Lar-s545
SIGNATURE: _7 /% 3&/?“/5/

> .
SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFﬂEER OR DIRECTOR 7 Date Daytime Phone #

O

CR2E04!C| (&/o0)



